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FORM 
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Application Number 



09/956,889 



FBing Date 



Sep 21,2001 
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Linn Black 
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Attorney Docket Number 
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| | Fee Transmittal Form 
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| | Amendment / Reply 

I | After Pmal 

| ) Affidavlte/declaration(s) 
1 [ Extension of Time Request 
j | Express Abandonment Request 


[ j Drawing (s) 

| | Licensing-related Papers 

( j Petition 

| j Petition to Convert to a 

— 1 Provisional Application 

1 1 Power of Attorney, Revocation 

1 — 1 Change of Correspondence Address 

| [ Terminal Disclaimer 
j | Request for Refund 


[ | After Allowance communication to (TC) 

1 1 Appeal Communication to Board of 

1 Appears and Interferences 
1 1 Appeal Communication to TC 
1 — 1 (Appeal Notice, Brief, Reply Brief) 

| 1 Proprietary Information 
1 | Status Letter 

nri Other Enctosure(a) (please identify 
LAJ below): 

Request for Withdrawal as Attorney or 
Agent and Change of Correspondence 
Address 


| | Information Disclosure Statement 

| J Certifed Copy of Priority 
1—4 Documents} 

I Reply to Missing Parts/ 
1 — 1 Incomplete Application 

1 1 Reply to Missing Parte under 
1 — 1 37 CFR 1.52 or 1.53 


| | CD NumhAfflfCD^ 

n Landscape Table on CD 




| Remarks \ 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm Name 


Lacasse & Associates. LLC 


Signature 








Printed name 


Randy W Lacasse 


Date 


October 4, 2005 


| Reg. No. 1 34368 



CERTIFICATE OF TRANSMISSION/MAILING 


1 hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with tha United States Portal Sen^ with 
sufficient postage as first Class mail In an envelope addressed to: Commissioner for Patents, P.O. Box 1450. Alexandria, va 2231 3-1450 on the 
date shown below. ^ 


Signature 


SUM** (dn.^lAJJO 


Typed or printed name 


Terry U Ucassg) 


Date 


October 4, 2005 



This cdlaeaon of information is required by 37 CFR 1 5- The Information is required to obtain or retain a benefit by the public vtftlch Is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C- 122 and 37 CFR 1 .11 and 1.14. This colectien Is estimated to taiwa 2 hours 
to complete. induoTng gathering, preparing, and submitting the completed application form to the USPTO. Tine wffl vary depending upon the Individual 
case. Any cornmente cn the amount of time you require to complete thks form and/or suQQasttons for reducing thi& burden, should be sent to the Chief 
information Officer. U.S. Patent and Trademark Office. US. Department of Commerce. P.O. Box 1450, Alexandria, VA 2231 3-1450. DO NOT SEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS- SEND TO: Commiesfcmar for Patents, P.O. Box 1*60, Alexandria, VA 2231*4450. 

tnyto need assistant m cample^ tte 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



03/956,689 



09/21/2001 



"CfehlTRAL FAX CENTER 



Jayanta K, Day 



2423 



0CTfU? iri 



Black, Linh 



SVC-3003941 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
f/] ail the attorneya/agente of record. 

I I the attorneys/agents (with registration numbers) listed on the attached paper(a), or 



[ | the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are; Par applicant* request this application was transferred to the Houghton Mifflin Company on 

5/1 9/2003. 



CORRESPONDENCE ADDRESS 



1 EH The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 



I I The address associated with Customer Number 



OR 



0 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



Name 



Date 



Houghton Mifflin Company 
Paul Miilhouser 



222 Berkeriey Street 



Boston 



State 



MA 



Zip 



02116 



USA 



617-351-3173 



Email 



Randy W. Lscas&a 



9/22/05 



Registration No. 



Telephone No. 



34.368 



7Q3-83S-7663 



MOTS; Withdraw*! is effective wrm approved rttber man when /ram* Unleza there ere at h&st 30 days between approval of rAMrswal and the expiration 
date ofe time oeruxi for response or possible extension period, the request to withdrew la normaftv titaporovod. 



This collection of Information is required by 57 CFR 1 .36. The Information is required to obtain or retain e peneftt by the public which it to ffle ^ ^^USPTO 
to owaaSan ConSentialrtyto sovemed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Tha ccUecfcm la estimated to taKe 12 minute* to eoffipleie. 

fflS^™ action formtotha^PTO. T^jMvary &^3£*S ^eforT^oT^Z 

on tha Bjnount of 5me you nsauire to complete this form and/or suggestion* for reducing this burden, should be sent to the Chief mformaton Officer, u.a Katont 
Tr^ai™, r$XpS^Tor Cnmmerca, P.O. Box 1450, AIa*andn*.VA 22313-1450. DO NOT SEND FEES OR COMPUTED FORMS TO THIS 

address, send TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 

if you need assistance In completing the form, call 1-80Q-PTO-9199 and seiect option 2 
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Approved for u» through ll/aa/2d05. OMB 0651-0035 
U.S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 18B5, no persona are required to respond to a collection of information unless it displays a vaid OMB control number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/656,889 



09/21/2001 



Jayanta K. Day 



2423 



Black, Unh 



SVO3003941 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
Ys\ all the attomey&Zagents of record. 

□ the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
[ | the attorneys/agents associated with Customer Number 



RECEIVED 
CENTRAL FVX CENTER 

OCT Q* 2005 



NOTE; This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: Per applicant's request this application was transferred to the Houghton Mifflin Company on 

5/19/2003. 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 

0 



2. L-^-i Change the correspondence address and direct all future correspondence to: 
□ The address associated with Customer Number: 



OR 



0 



Finn or 

Individual Name 



Address 



City 



Houghton Mifflin Company 
Paul Millhou&er 



222 Berks rley Street 



Boston 



State ma 



Zip 02115 



Country 



USA 



Telephone 



617-551-3173 



Signature 



Email 



Kevin E.Greene * [ Registration No. | AfinM 



Name 



Date 



8/22/05 



Telephone No. 



46,031 



703-838-7683 



NOTE: Withdrawal is effective wnen approved rather than whan /ecetvad. Unless there are at feast so days between approval of withdrawal end the expiration 
gate ef t £Jj™* period for response or possible extension ne/fodl mo request to withdraw isnarmaOv eVsa oomwafl, ] 



Tfcla collBctkyi of Information b required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public which is to Re (end by me USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 114. Thift COJJOCfoA to estimate* to take 12 minutes to complete, 
trtcluding gathering* preparing, and submitting the completed appficstion form to the USPTO. Time wll very depending upon the individual case. Any comments 
on the amount of time you require to complete th& Term and/or suggestion* for reducing this burden, should be eent to the Chief Information Officer. U.S. Patent 
end Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissioner far Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, can 1-80ChPTO9199 and select option 2. 
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PTO/se/aa (04-05) 

Approved for uaa through 11 tt(V200S. OMB 0651-0035 
U.S. Patent and Trademartc Office, U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1895. no persons are required to respond to b collection of information unless it displays a valid OMB control number, 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/956,889 



09/21/2001 



Jayarrta K. Dey 



2423 



Black, Linh 



SVO30Q3941 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
f/1 all the attomeya/aoents of record. 

□ the attorneys/agents (with registration numbers) listed on the attached paperXs), or 
j | the attorneys/agents associated with Customer Number 



NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are; Par applicant's request this application was transferred to the Houghton Mifflin Company on 

5/19/2003. 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 

E 



2. LJ-i change the correspondence address and direct all future correspondence to: 
□ The address associated with Customer Number 



OR 



0 



Firm or 

Individual Name 



Houghton Mifffln Company 
Paul Millhouser 



Address 



222 Berkertey Street 



is 



City 



Boston 



State | ma 



02116 



Country 



USA 



Telephone 



617-351-3173 Email | 

Emanvtf TwidVoaltz Registration No. 47 340 



Signature 



Name 



Date 



9722/05 



Telephone No. 



703-838-7683 



NOTE: Withdraw*} tx OffOCW* men approved rather than whan mceivBd. Unless there tro at toast 30 days between approval of withdrawal and the expiration 
ea7& at a time period for response or OOSSibto extension parted ffta ragu&ttt to withdraw is narmaBv disapproved 



Trtis coUection of information b required by 37 CFR 1.36. The information b required to obtain or retain a benefit by the public which is to fie (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 12 minute* tfl complete, 
includir^ gathering, proparino., and submitting the completed application form to the USPTO. Time wil vary depending upon the individual case. Any comments 
on the amount of time you require to completa fto form and/or suggestions for reducing this burden, should bo sent to the Chief information Officer. U.S. Patent 
and Trademark Office. U.S, Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. 0O NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patent*, P.O. Box 1450, Alexaittrla, VA2231S-14S0. 



if you need assistance in completing the form, caff 1-B00-PTO9199 and select option 2. 
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